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INTRODUCTION 


The challenges facing new mothers are many and varied. According to the 
Department of Health of the Government of Western Australia (2019), 
these challenges can range from ‘baby blues’, adjustment problems, 
attachment problems, anxiety, depression, and postpartum psychosis 
(puerperal psychosis). This personal account of motherhood addresses 
these challenges and proposes a support program with the potential to 
nourish and empower the lives of new mothers. A focus of my account will 
be the knowledge of Maharishi Vedic Science, derived from the ancient 
Vedic tradition, with an investigation into how its practical application can 
benefit the mental health of new mothers. I will explore the importance of 
three interlinked areas of mental health—consciousness, Maharishi Ayur- 
Veda and community—and show how enlivening these vital aspects of life 
can provide a much-needed solution to the well-being and enjoyment of 
this most precious moment in life—the birth of a child. 

Experiencing a pregnancy, birthing a baby, and becoming a new 
mother can be one of the most physically and emotionally challenging 
transformations a woman can experience in her life. Without a stable, 
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balanced foundation and support system it is easy (and common) for the 
mother to experience post-traumatic stress disorder (PTSD), postpartum 
depression, anxiety, self-worthlessness, isolation, and feeling as if she lacks 
the ability to care for her child, what some authors call feeling a ‘lack of 
self-efficacy’ (Boes, 2013; Department of Health, 2019; Reddy, Egenes, & 
Mullins, 1999). These negative experiences are unfortunately becoming 
increasingly common among some new mothers, with suicide one of the 
number one causes of maternal death in developed nations and suicidal 
ideation a concern in some communities (Bodnar-Deren, Klipstein, Fersh, 
Shemesh, & Howell, 2016; Oates, 2003; Shi, Ren, Li, & Dai, 2018). 

Contemporary society has many benefits, but with it has also come 
one of the world’s greatest killers: isolation (Holt-Lunstad, Smith, & 
Layton, 2010). Where we once lived in strong communities, were born into 
a community, contributed to that community in some productive way 
throughout our life, lived with our extended family, and supported each 
other through life’s different stages, in the more ‘developed’ world we 
more typically live only with our immediate family and, with easy access 
to international travel, often live in countries apart from our relatives 
(Holt-Lunstad, Smith, & Layton, 2010; Holt-Lunstad, 2017, 2018; Yang, 
Boen, Gerken, Li, Schorpp, & Harris, 2016). Thus, when the time comes to 
start our own family, whether we are far away from our extended family 
or our families have adopted the view that a mother can (or should) do it 
on her own (which has been my personal experience and the experience of 
many of my friends), we can find ourselves isolated and overwhelmed with 
our new responsibility. It is my personal desire that no mother should 
suffer, especially during a time that is so precious, a time of profound 
transformation for the woman who is fragile emotionally and physically, a 
time when a mother needs a community with the knowledge to nurture 
and empower her so she can gain back her strength, nurture the beginning 
of a new human life, and enjoy the bliss of her new baby. 

In this paper, I will therefore bring to light some of the concerns 
associated with being a mother in this fast-paced and potentially isolating 
contemporary world by proposing a support program that utilises 
traditional principles and practices—such as those offered by Maharishi 
Vedic Science, specifically its approach to medicine and healthcare through 
Maharishi Ayur-Veda—which have been adapted for the mother and baby, 
and which can effortlessly be put into place for each family. 

Maharishi Vedic Science is a complete science of consciousness and 
its expressions, based on ancient Vedic knowledge, as elucidated by 
Maharishi Mahesh Yogi, the foremost scholar in the field of consciousness. 
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Maharishi Vedic Science brings to light the reality of consciousness and the 
ability of individual consciousness to grow and expand in a life-supporting 
way. The basic principle held by Maharishi is that there exists an essential 
constituent that underlies, gives rise to, and permeates all levels of physical 
creation. In his Science of Being and Art of Living (1995, p. 23), Maharishi 
explains this concept by saying: 


Underneath the subtlest layer of all that exists in the relative field is 
the abstract, absolute field of pure Being which is unmanifested and 
transcendental. It is neither matter nor energy. It is pure Being, the 
state of existence. This state of pure existence underlies all that 
exists. Everything is the expression of this pure existence or 
absolute Being which is the essential constituent of all relative life. 


In this statement, Maharishi identifies a fundamental, absolute, non- 
changing field of existence or Being that is neither matter nor energy, 
which is transcendental and underlies all that exists. This field can be 
experienced as the individual’s own simplest form of awareness through a 
practical component to Maharishi Vedic Science—Maharishi’s 
Transcendental Meditation technique. This technique has been advanced 
by Maharishi since the 1950s and has been taught to millions of people 
around the world since that time (e.g., Maharishi, 1986). Transcendental 
Meditation facilitates the process of transcending, which brings the mind 
from the gross level of awareness towards more subtle levels of the mind 
and ultimately to the most fundamental level of awareness, called pure 
consciousness, pure existence or Being. In experiencing this unbounded 
level of awareness, the mind and body are at the deepest state of rest. 
Attaining this deep rest on a regular daily basis through the practice of 
Transcendental Meditation allows the release of stress and tension from 
the physiology. 

The Transcendental Meditation technique is practiced twice daily for 
20 minutes in the morning and evening. It systematically develops the 
awareness of the practitioner by refining the nervous system. Stress and 
tension are released from all parts of the body allowing the physiology to 
support the experience of expanded awareness or pure consciousness 
(Nader, 2000; Wallace, 1993; 1997). As stress and tension, that have been 
built up through daily living, are released or unblocked from the 
physiology, the potential to gain deeper levels of consciousness increases 
and thus one enjoys greater health and well-being (Maharishi, 1995; 
Nader, 2000). This technique is therefore a vital tool for a mother, both 
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when she is expecting her baby during pregnancy and when the child is 
born and new family life has commenced. 

Creating a peaceful, stable environment in the home begins with the 
consciousness of the mother. If the mother is well rested, nourished and 
feeling a sense of stability or inner strength inside herself, then her 
children can thrive. She will have the energy, unconditional love and ability 
to fully nurture her children so they can grow and develop to their full 
potential. Furthermore, for those mothers who are experiencing highly 
stressful environments or circumstances this technique can be of immense 
value, as a recent study conducted by Dr Leslee Goldstein and her 
colleagues shows. Goldstein found that when mothers in Uganda, who 
experience extreme levels of stress, poverty, gender inequality and 
domestic violence, were taught the Transcendental Meditation technique 
and practiced it regularly twice a day, it became an effective tool for 
managing stress, developing self-efficacy and empowering women to make 
positive change in their lives. “Form a social standpoint”, Goldstein 
maintained, 


the reported improvements in family, community, and work 
relationships strongly suggest that the Transcendental Meditation 
program has a profound value for society as a whole. When women 
around the world are provided with an effective tool for managing 
stress, developing self-efficacy, and creating greater balance and 
quality of life, they are empowered to create positive social change. 
(Goldstein, Nidich, Goodman, & Goodman, 2018, p. 16) 


If the mother can practice the Transcendental Meditation technique twice 
daily for 20 minutes, she is provided with rest and rejuvenation at the 
deepest possible level, at the deepest level of pure consciousness or pure 
intelligence. The practice of Transcendental Meditation thereby creates a 
stable foundation for the mother and baby. 

Dr Kumada Reddy, an expert in the field of Maharishi Ayur-Veda who 
prescribes the Transcendental Meditation technique for her patients, 
similarly states: 


If you enliven this inner intelligence from the deepest level of 
consciousness, you can affect the health and well-being of your 
entire body, mind, and emotions in one stroke, just as watering the 
root of a tree nourishes all of the branches and leaves. (Reddy, 
Egenes, & Mullins, 1999, p. 26) 
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Reddy continues to explain that: 


By enlivening consciousness and reducing stress, the 
Transcendental Meditation technique can help you nourish your 
baby during conception, pregnancy, postpartum, and throughout 
life. (p. 39) 


Along with practicing the Transcendental Meditation technique, Maharishi 
Ayur-Veda, a branch of Maharishi Vedic Science that deals specifically with 
health, offers specific recommendations concerning diet, exercise, 
behaviour and daily routine. 

While I have introduced the Transcendental Meditation technique as 
an efficacious tool for mothers, it is one of several modalities from 
Maharishi Vedic Science and Maharishi Ayur-Veda that can help create 
balance in daily life. Along with this important technique of consciousness, 
the whole field of Maharishi’s Vedic Approach to Health, which includes 
Maharishi Ayur-Veda, provides knowledge of how to enjoy a stress-free, 
healthy life (Lonsdorf, Butler, & Brown, 1993). The word ‘Ayur-Veda’, 
which has become commonplace in the field of complimentary health and 
is widely known traditionally in India, means ‘science of life’ or knowledge 
of lifespan. ‘Veda’ means knowledge and ‘Ayur’ means life, and thus Ayur- 
Veda is said to represent the complete knowledge of life and lifespan. 

Ayur-Veda is the traditional system of medicine developed, since 
ancient times, in India. Maharishi Ayur-Veda goes further and is a 
comprehensive, prevention-oriented system of natural health that 
addresses the consciousness, mind, body and environment of the 
individual in order to provide holistic health care. The key understanding 
that Maharishi has brought to this holistic system of health care is the 
range of life from its source in pure consciousness to all the expressed 
levels of consciousness in terms of mind, body and environment. 
Therefore, Maharishi Ayur-Veda, the re-enlivened, holistic and re- 
structured form of Ayur-Veda, is a comprehensive system that takes 
consciousness, mind, body, behaviour and environment, including society 
and community, into consideration when recommending physical and 
mental health treatments. 

Treatments of Maharishi Ayur-Veda include diet, behaviour, daily and 
seasonal routines, and lifestyle recommendations that promote general 
wellness along with the practice of Transcendental Meditation as a tool to 
create the deepest impact on mental and physical health from the level of 
pure consciousness, the source of life. Maharishi Ayur-Veda, Maharishi’s 
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Vedic Approach to Health, and Maharishi Vedic Medicine are all terms that 
have been used to denote this particularly comprehensive and holistic 
approach. Reddy, Egenes and Mullins (1999, p. 51) therefore state for 
mothers: 


When you consult a physician/practitioner trained in Maharishi 
Vedic Medicine, he or she will prescribe individual 
recommendations based on your particular constitution and 
imbalances. If you are seeking advice for conception, pregnancy, or 
postpartum care, you will receive additional recommendations 
specifically designed to maintain mental, physical, and emotional 
balance at this special time of your life. 


One program designed for mothers is the unique Mother and Baby Program 
of Maharishi Ayur-Veda (Boes, 1999), an established and time-tested 
program that applies the holistic knowledge of Maharishi Ayur-Veda to the 
recovery, rejuvenation and nourishment of the new mother and baby. 
Experts in the Mother and Baby Program, such as Dr Ragnhild Ranni Boes, 
maintain it is the ideal program for a new mother and her baby. As Boes 
(2013, p. 39) points out: 


The Mother and Baby Program of Maharishi Ayur-Veda was 
developed some years back, specifically designed to help new 
mothers return to full strength and vitality after giving birth by 
assisting them after childbirth, getting rid of fatigue and preventing 
postpartum depression. The purpose of the program is also to help 
strengthen the newborn baby in its development and to balance the 
tender baby physiology after birth. 


Experts from around the world have reported the efficacy of this Program, 
and research on it for mothers has also begun to emerge (e.g., Freeman, 
2002). However, further research and documentation on the Mother and 
Baby Program in different contexts would be of value. 

Maharishi Ayur-Veda provides simple and practical knowledge that 
it asserts can transform the experience of becoming a mother to a 
balanced, blissful and empowering experience, offering a mother simple, 
individualised tips to maintain physical and emotional balance throughout 
her pregnancy, thereby empowering her during the birth and to help 
nurture the new mother such that she can care properly for her new baby 
(Lonsdorf, Butler, & Brown, 1993). 
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Some of the elements of the Mother and Baby Program present an 
ideal opportunity for a new mother. For example, a Maharishi Ayur-Vedic 
technician comes to her home a few hours a day for the first six weeks of 
her new baby’s life and administers an oil massage (called an Abhyanga) to 
help heal and rejuvenate her physiology after the birth. Balancing, 
postpartum Maharishi Ayur-Vedic meals are cooked to nourish both 
mother and baby, and Maharishi Ayur-Veda herbal compounds are 
recommended to improve digestion and improve the quality and quantity 
of breast milk. The mother can learn a mother-baby massage, among other 
practices, designed to nourish the mother and the baby (Reddy, Egenes, & 
Mullins, 1999). 

Mothers who have participated in this Program have reported 
increased energy, restfulness, and a happy family life with the new baby, 
experiences that many mothers who have not participated in the Program 
do not experience in the days following the birth of their baby (Boes, 1999, 
2013; Reddy, Egenes, & Mullins, 1999). Unfortunately, the Mother and 
Baby Program is unavailable in many countries. Relatively new to the 
world, it was not available for us in Australia when we had our baby. 
However, having trained in Maharishi Ayur-Veda principles and as 
practitioners of the Transcendental Meditation technique, my husband and 
I had sufficient knowledge to apply some elements of the Mother and Baby 
Program to myself and our situation, but without professionally trained 
support we lacked the ability to rest and rejuvenate completely. 

While the valuable knowledge and practical tools this Program 
affords a mother and baby may not always be available, in some 
‘traditional’ societies, or societies with stronger social bonds that form real 
communities, there is the added value of community support. Thus, while 
we may not have had the kind of community support present in some 
societies, there is quite a bit we can do on our own—with our social 
networks and with the right knowledge—to create a sense of balance, 
stability and empowerment as a new mother. 

Community is an important factor in the balanced life of individuals 
generally and especially in the life of anew mother and baby. Although not 
as ideal as having a Maharishi Ayur-Vedic technician come to your home to 
apply the Mother and Baby Program, creating our own support network or 
community around to help during the postnatal period can be particularly 
beneficial, allowing us to apply more of the various recommendations and 
treatment modalities of Maharishi Ayur-Veda during this period, most 
important of which is sitting to practice Transcendental Meditation twice 
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a day, thereby setting a strong foundation for ourselves and our babies to 
rest, rejuvenate and thrive. 

Our children are the future to this world. Children who are raised in 
a stressful environment go on to become adults who carry that stress with 
them. Maharishi Ayur-Veda has the potential to create a peaceful 
environment in which the mother can relish in the experience of becoming 
a mother and raising a child where the baby can thrive in a strong mother- 
baby relationship, ultimately creating a better world through each new 
generation born into a physically, mentally and emotionally stable 
environment. 

The purpose of this paper is to explore how the principles of 
Maharishi Ayur-Veda might be applied for mothers in contemporary 
society, in order for the time of transitioning into becoming a mother spent 
as nature intended it to be: with oxytocin flowing in an experience of 
unbounded love as mother and baby bond. In exploring this topic, I will 
often refer to, and intersperse, my own personal experiences as a mother 
and how that blissful and yet challenging and exhausting experience has 
inspired me to help other mothers have a peaceful, blissful and 
empowering experience in the transition to becoming a mother. I will 
consider each stage of becoming a mother—from preconception through 
to the first six weeks postpartum—and in so doing explore how Maharishi 
Ayur-Veda can help in each of these stages. 

Firstly, I present my own story of becoming a mother in the 
Australian context where, as I mentioned, there was no availability of the 
Mother and Baby Program. In addition, I found the sense of community 
support around pregnancy, birthing and mothering was, relatively 
speaking, non-existent. This situation may be an isolated one, confined to 
the location and culture where I live. However, in speaking to other 
mothers, I understand it may be a wider issue applicable to other places 
and contexts. I choose to recount my own story to give a personal account 
of what I encountered. 


MY PERSONAL STORY 


During the time I was pregnant, my husband Adam and I prepared 
ourselves for the birth of our son who was growing quickly and would be 
in the world soon. It was exciting to follow along and learn about what was 
happening to the baby during his time in the womb, and how he was 
growing and what his experiences were as his development continued. 
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We prepared our home by making him a cosy room where I could 
breast feed him comfortably, and we started buying little pieces of clothing, 
as we envisioned our blissful life as a family. We attended birth workshops 
and pregnancy classes, and I went to regular pregnancy yoga classes, 
stretching, and learning some techniques for the birth. Adam and I gained 
as much knowledge as we could to have a peaceful birth, hoping to gently 
bring our son into the world with a water birth at home, surrounded by a 
team of midwives and a doula. We spent the entire pregnancy planning and 
preparing for the birth and maintaining a healthy pregnancy. 

The birth went to plan. We managed a beautiful, peaceful water birth 
in our own home. We had decided I was going to do a ‘Lotus Birth’ (called 
umbilical cord nonseverance, in medical parlance), where the umbilical 
cord is not cut at the moment of birth. Rather, the placenta is birthed with 
the baby still attached to the placenta by the umbilical cord and after which 
the placenta falls away naturally when it dries up. The benefits of this are 
in giving the baby back the blood and nutrients that are pushed back into 
the placenta and cord during the birth. Delaying the cord cutting and/or 
allowing the cord to drop off naturally allows those important nutrients to 
return to the baby. Since there were no complications, we were able to 
continue with a successful Lotus Birth, which also meant caring for the 
placenta as well as the baby until it dropped off a couple of days later by 
salting and cleansing it a couple of times a day to prevent infection. A few 
hours after our beautiful boy was born and I was seen to be in good health 
by the midwives, the baby had successfully breastfed and was breathing 
normally, had pooped and was now fast asleep wrapped up in my arms, the 
midwives and doula were to leave and would be back first thing in the 
morning. They were to come every day for the next two weeks as part of 
our home birth postnatal care. 

We were now on our own. Just Adam, newborn Gyan, and I. We 
couldn’t stop staring at him, sleeping peacefully in my arms, we felt 
overjoyed, as oxytocin flowed through us and filled us with more love than 
our hearts could possibly hold. Gyan woke up and we attempted our first 
nappy change on our own together as a team, placenta wrapped up in a 
bowl next to him. Being careful not to pull the umbilical cord too much in 
case it hurt him, we took off his nappy, he peed and pooped all over us and 
the floor, and we laughed as our hearts swelled at this tiny human we had 
created and was now lying on the floor looking at us, watching us fumble 
over all our firsts together. There was no higher feeling than the first 
moments with our beautiful son. 
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After he had had another breastfeed and I was filled with all the 
oxytocin I could handle, he fell into another deep sleep in Adam’s arms. We 
then called our families to inform them on the arrival of the love of our life. 
Our hearts just continued to swell as we heard the grandparents’ shrieks 
of joy at the news, and then we settled in for the night to get some rest. 

The first night, along with the next few, were pretty much sleepless. 
Gyan didn’t want darkness, silence or anyone to put him down. The first 
night Gyan let me sleep and rest after the birth and he sat up in Adam’s 
arms on the lounge in a dim light so his tiny body (and placenta next to 
him) could rest, curled up on his chest next to Adam’s heart. My heart was 
literally overflowing at this sight. The next few days, although sleepless, 
were run off adrenaline, bliss and complete excitement at being a mother 
and getting to know my little son. 

These first moments of heart swelling and unconditional love that 
filled every part of my being were moments that created a strong bond 
between the three of us, but as the days went on and sleep continued to 
become less and less, I became more and more tired and overwhelmed at 
my new responsibility. The feelings of unconditional love and bliss were 
still there for me, but they occurred alongside a feeling of complete 
exhaustion and overwhelming emotions that were starting to spiral 
downwards, leaving me to feel as if I was living in growing darkness that I 
couldn’t shake off. 

We were fortunate that Adam worked from home and was able to 
take a bit of time off to enjoy the time with our new son, but once he had to 
focus on work again, I was alone. My experience was literally stepping into 
a new life, with new responsibilities, where I often felt alone, isolated and 
exhausted at times. It was a strange feeling that two extreme emotions can 
coincide together, one of complete bliss—a feeling of being completely in 
love with this tiny person—and at the same time, one of being completely 
overwhelmed and exhausted. I spent a lot of time sitting on the lounge 
breastfeeding and then he would sleep in my arms and breastfeed again 
when he woke. I loved those moments just staring at my newborn baby, 
cosy and nestled into me, oxytocin flooding my body giving me that 
experience of an ecstatic stillness inside that made it feel OK to just sit for 
endless hours staring at, and falling in love, with this little person. 

But I was a mother in a contemporary world. I didn’t have extended 
family or friends living with us or nearby who could help. It was just us. So, 
like many other new mothers, along with learning to care for my new baby, 
I had to make sure we had food to eat, ensure our house was somewhat 
clean enough to live in, try to remember to have a shower each day, 
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meditate, and sleep as much as I could in the midst of everything to try and 
get on top of the sleep deprivation I had begun to experience. 

I was lucky enough in my experience that I also had the knowledge of 
Maharishi Ayur-Veda to keep things a little more balanced with some self- 
nurturing amongst all my new responsibilities—eating healthy nutritious 
food that was good for me and my new baby, self-massage, Yoga Asdnas 
and the Transcendental Meditation technique. Although with very limited 
time to apply this knowledge, even a little helped get me through this time 
of transition. However, the one thing I lacked most was a community. I had 
no community, no support network. It was Adam and I and our new baby. 
We had to work it all out on our own, and we had to do that whilst 
experiencing extreme sleep deprivation. 

In Australia, we found a good amount of support during the 
pregnancy, and even for the birth, but not much once the baby was born. 
There were birthing classes, pregnancy Yoga, support groups and 
counselling for pregnancy, but once the baby was born we felt isolated and 
on our own. I have more recently found different support groups and other 
private support, but the reality was I didn’t think I would ever need help 
once I had a baby; I found things that could have helped, but when found I 
didn’t need them anymore. 

It has become so ingrained in our society that women do this on their 
own, that during my pregnancy and all the classes I took I didn’t hear the 
words ‘postpartum’ or ‘postnatal’ mentioned once. At that time, I felt 
strong and empowered, ready for the birth of my son and to become a 
mother. But no person can remain that way whilst caring full time for a 
baby, herself, and while experiencing sleep deprivation; nobody should 
have to experience this special time feeling isolated and overwhelmed. 
Support for new mothers is needed. 

Although my personal experience is something mothers in some 
countries have quietly been experiencing and surviving, they have also 
suffered greatly as a consequence. Something I have discovered since 
having a baby and talking to new mothers is the quiet suffering that occurs 
after a birth and especially after a birth that was traumatic. A significant 
percentage of women experience PTSD symptoms after having given birth 
(e.g., Yonkers, Smith, Forray, Epperson, Costello, Lin, & Belanger, 2014). 
And yet this fact is hardly spoken about in our society. The focus is on the 
baby and making sure the mother is physically well after the birth, and 
then she is left on her own to work out how to care for a new baby while 
recovering from the labour and possibly experiencing symptoms of PTSD. 
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The latest statistics on mental health for new mothers is a clear 
indication that something in our culture is not functioning well, something 
has clearly been missed. In countries like Australia, we have moved 
somewhat away from ‘traditional’ cultures where a new mother is 
surrounded by loved ones, with support from biological and non-biological 
family; a ‘village, helping, nurturing and nourishing the mother and the 
baby. The mothers only job is to fall in love and bond with her baby, 
breastfeed, enjoy the new days of life as a mother with her child, and 
everything else is taken care of for her. However, in some contemporary 
societies we have arrived at: the mother has a baby, usually in a hospital, 
and is sent home after two days if the mother and baby are physically well. 
If she is lucky, her husband will have been given two weeks paternal leave 
from work. As a result, there will be two of them working it all out together 
for two weeks and then he goes back to work, the mother is home alone for 
8-10 hours a day, isolated, overwhelmed and exhausted. 

I do feel grateful that, at least in many societies, the father now has an 
active role in caring for his baby. In recent generations, including my own 
parent’s and grandparent’s day, it was a woman’s job. The men generally 
did not get involved during the birth or in the care of the baby. Thus, this 
article is the result of my own experience and with the realisation that I 
was not alone and that the majority of new mothers I have met have had 
similar, if not more pronounced, experiences than me. I feel fortunate that 
I have an extremely supportive husband who does everything he can to 
help me find my balance again as a mother, and equally helps around our 
home and cares for our son. 

I feel fortunate too that I have the knowledge of Maharishi Ayur-Veda, 
which has given me a way back to balance. Although I have the knowledge 
and a wonderfully loving and supportive husband, | still didn’t escape 
glimpses (and at times, extreme lows) of postnatal depression as I tried to 
find my way back after the huge mental and physical transition of 
becoming a mother. What I lacked in my personal experience was 
community support; a circle of supportive family members or close friends 
who could have helped us through the first six weeks of Gyan’s life, so that 
Adam and I could learn and adapt to being parents while catching up on 
sleep and nourish ourselves by meditating so that we could be emotionally 
strong and balanced parents for our son. Emotionally balanced parents are 
what a child needs to grow up emotionally healthy. But from my own 
experience, emotional health can only stem from well-rested, healthy 
people. A mother who is still recovering from a birth, PTSD symptoms, and 
exhaustion, and who is working out how to care for a new baby along with 
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herself, is not well rested and requires outside support so she can recover 
and find her strength again. 

Having support during the first six weeks of a new baby’s life should 
also not be something of a luxury, something the mother feels guilty about 
or that she has failed in doing it on her own. Becoming a mother was never 
meant to be done in isolation. A nurtured, healthy and well-rested mother 
can grow strong in her new role and can thereby raise healthy, happy 
children. This paper is therefore a proposal for much-needed focus on 
prenatal and postnatal mothers. In contemporary societies, like Australia, 
where the mother has become isolated after giving birth while attempting 
to care for anew baby and recovering from the birth, possibly experiencing 
PTSD, anxiety, sleep deprivation, postnatal depression and exhaustion, it is 
little wonder that suicide at the turn of the last century had become the 
number one cause of maternal death in some western countries (Oates, 
2003). In my personal view, contemporary societies need to create a strong 
support system for mothers. A mother is the life source of new life, the 
source of our next generation of children who will one day lead the world 
and give birth to the generation after them. Nourished and nurtured 
mothers could give rise to a truly healthy generation, creating emotionally 
strong and balanced human beings; the foundation to creating a pathway 
towards a happier and healthier world. 


CONCEPTION AND PREGNANCY 


Before a couple decides to conceive, the most important issue is 
establishing the optimum physical and mental health of each person. From 
the perspective of Maharishi Ayur-Veda, commencing and practicing the 
Transcendental Meditation technique before trying to conceive is 
beneficial for the couple and for the easiness of the future pregnancy. 
Conceiving a new human life should be carried out with a healthy, stress- 
free mind and body, giving the highest possible chance for conception and 
a healthy pregnancy, and therefore learning the Transcendental 
Meditation technique and seeing a Maharishi Ayur-Vedic consultant can 
help cleanse the mind and body (Reddy, Egenes, & Mullins, 1999). 

In my own experience, learning Transcendental Meditation before 
deciding to become a parent was ideal. Firstly because I still had time to 
practice twice a day at any time that suited, which allowed me to create the 
regular habit of meditating twice a day but also because it relaxed my 
physiology, cleared out any stress I had accumulated over the years, and 
made the process of conception and pregnancy a natural and easy 
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experience. As my pregnancy continued and I could feel my baby moving 
around inside, I enjoyed meditating and feeling the baby settling down as 
we Sat together. 

During pregnancy, along with practicing Transcendental Meditation, 
a Maharishi Ayur-Vedic consultant can give women guidelines and advice 
for health and well-being. Each woman receives individual 
recommendations based on her own physiology, such as the type of diet to 
follow, amount of exercise to do, the right way to do Maharishi Yoga 
Asanas, the ideal daily and season routine, the best way to rest, and the 
importance of being happy during the pregnancy. On this last point 
regarding the importance of happiness of the mother during pregnancy, 
according to Maharishi Ayur-Veda this need cannot be over-emphasised, 
according to Reddy, Egenes and Mullins (1999, p 107). A study they discuss 
suggested that a mother’s happiness during pregnancy and her attitude 
towards the pregnancy can greatly affect the factors which determine a 
child’s emotional and physical well-being: 


If a mother has a positive feeling about her baby and about 
childbearing, she is much more likely to give birth to a healthy, 
emotionally well-adjusted child. 


For this reason, Maharishi Ayur-Veda offers specific recommendations for 
the woman to remain in a calm, rested, happy and peaceful environment 
from the moment of conception. First and foremost, practicing 
Transcendental Meditation twice daily, along with being surrounded by 
nurturing, caring and loving people, listening to uplifting music, watching 
uplifting entertainment, and taking care of the physiology with lots of rest, 
appropriate exercise, healthy and nourishing food and self-massage 
(Reddy, Egenes, Mullins,1999). 

Research has shown that a woman’s thoughts, feelings and actions 
affect her unborn child. For example, in 14 studies involving 1,862 men and 
women, recent meta-analytic research has shown expectant parents’ 
representations of their infant showed modest but robust associations 
with observed parent-child interaction quality (Foley, 2018). That’s why 
our main job as pregnant mothers is to enjoy and be happy. Happy mothers 
produce healthy, happy babies (Reddy, Egenes, Mullins, 1999, p. 114). In 
many contemporary societies, women lead busy lives at work and, despite 
conceiving, continue to work as before with the added stress of pregnancy 
hormones causing nausea, tiredness, possible anxiety and, in the most 
extreme cases, prenatal depression. Indeed, it is common, for example, if 
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the woman is working full time she would be expected to work until the 
end of the pregnancy. In less-developed societies women may even be 
forced to work due to poverty or family and social expectations or 
circumstances. However, this is a time when the mother should be getting 
alot more rest and preparing herself for the birth of her baby. If the culture 
or her workplace require her to continue working, the practice of 
Transcendental Meditation can help her relax, retain and regain energy, 
and nurture herself before and after work. 

The problem seems to have become exacerbated in recent years. For 
example, a recent study conducted in England over two generations found 
there was a 51% increase in levels of anxiety and depression in young 
pregnant women in the last 20 years when compared to the 1990s 
(Pearson, Carnegie, Cree, Rollings, Rena-Jones, Evans, Stein, ... Lawlor, 
2018). The concern in these studies was for the well-being not only of the 
mother but of the psychological and developmental disturbances in her 
children, emphasising the need to treat the parent’s disorder and help with 
associated caregiving difficulties (Stein, Pearson, Goodman, Rapa, 
McCallum, Howard, & Pariante, 2014). 

With a holistic approach to health, Maharishi Ayur-Veda, with the key 
component of the Transcendental Meditation technique, has the ability to 
treat the individual on all levels, from the level of consciousness—the most 
fundamental level—to the mental, physiological and environmental levels 
of life. A woman who seeks to create balance, perfect health, mental and 
physical stability before she decides to conceive, sets the ideal foundation 
for a smooth, happy pregnancy, the ground upon heathy childhood 
development can occur. 


BIRTH 


The birthing of ahuman baby in a hospital is a relatively new phenomenon. 
My own great-grandmother gave birth to eight of her ten children in her 
own home. Of course, for a number of reasons, giving birth in a hospital has 
been a positive development in preventing maternal death and baby 
survival rates are significantly higher when there are birth complications, 
with medical intervention at hand if necessary. It is therefore not the 
intention of this author to denigrate or oppose a woman’s choice to give 
birth in a hospital. 

However, medical intervention has become the normal birthing 
experience—a mother in labour is often tended to as though she is sick and 
needs medical intervention before there is any complication. Commonly, 
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on arrival at the hospital, she is immediately hooked up to a variety of 
devices, including baby monitoring machines, while she lies on a bed and 
instructed what to do by a doctor or nurse. The main (although unspoken) 
aim of this approach is to “get this baby out as quick as possible”. The 
mother is usually given artificial hormones to mirror her own natural 
hormones thereby stimulating the onset of contractions, making the 
contractions come faster and stronger, which then usually require an 
epidural because the pain of those contractions would be greater than 
normal. 

As a result, the woman in labour would experience a small amount of 
contractions before the rest of the labour occurs without her input or 
connection with her baby, and she is told to push once her cervix dilates to 
10cm. When the pushing begins, common practice in some countries is to 
give the mother an episiotomy, again to speed up the process of birth. Once 
the baby is born, the umbilical cord is immediately cut, the baby is given to 
the mother for immediate bonding if there has been no complications for 
the baby, the mother sewn up, and then the baby is taken away to be 
bathed, weighed, vaccinated and circumcised. This is common practice in 
many countries for a conventional birth. 

In a promising article written by the World Health Organisation 
(WHO), new guidelines have been set for helping to create a safer, more 
comfortable and positive birthing experience for women in hospitals, one 
that gives them a greater sense of control and empowerment during the 
birth, with the hope of lowering the rates of medical intervention 
specifically unnecessary caesarian sections (WHO, 2018). Dr Princess 
Nothemba Simelela, WHO Assistant Director General for Family, Women, 
Children and Adolescents, therefore states “the increasing medicalisation 
of normal childbirth processes are undermining a women’s own capability 
to give birth and negatively impacting her birth experience” (WHO, 2018). 

By being overly cautious, modern medicine has to some degree taken 
away what is a natural process—a beautiful transformative experience for 
the woman, an experience that has taken place throughout time where she 
learns of a natural power inside her so great that she can connect with her 
baby and through that connection with her child, her breath, and her body, 
the baby can naturally move through her to be birthed, peacefully, 
naturally and gently, if given the chance by her caregivers. 

To achieve this goal, WHO has presented Figure 1, which shows the 
relationship between nine elements in the new guideline beginning with 
respectful labour and childbirth care > emotional support from a 
companion of choice > effective communication of staff > pain relief 
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strategies > regular labour monitoring, documentation, auditing and 
feedback > oral fluid and food intake > mobility in labour and birth position 
of choice > pre-established referral plan > continuity of care. 


Figure 1: Schematic representation of the WHO guidelines for intrapartum 
care (source: WHO, 2018). 


There should be no rushing during a birth. With an experienced team of 
her husband/partner, midwives, doulas and/or female companions, the 
woman is supported, massaged, and nurtured through this intensely 
transformative experience in which her body, which is perfectly designed 
to endure the experience of a human birth, slowly adapts itself and moves 
into the position it needs to birth her baby. Kate Nelson, owner of the 
Fremantle Yoga Centre and teacher of the specialised Pregnancy Yoga 
classes and active birth workshops, prepares and empowers women 
throughout the stages of pregnancy. Nelson (2018) strongly believes and 
teaches the women in her classes to “trust in the wisdom of your body, it 
knows how to give birth. Birth can be an amazing experience, but you must 
be prepared and supported”. 

In my personal experience, attending these classes specifically 
designed to prepare a woman for birth was extremely nurturing yet 
powerful, allowing me to connect with my baby and my physiology. I learnt 
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what I am capable of, surpassing all the limitations I may have thought | 
had; when the time came for needing all the inner strength I could possibly 
find, it was there. I trusted in the wisdom of my body and the birth of my 
son was truly amazing. 

In Maharishi Ayur-Veda, it is understood that awoman who feels safe, 
comfortable and surrounded by sympathetic companions will have an 
easier and more positive birth experience. As explained by Reddy, Egenes 
and Mullins (1999, p. 119), 


It is fascinating to see how this system understands a subtle but 
fundamental principle: delivery will go better if the mother is 
comfortable and happy. It is even recommended that the mother be 
surrounded by sympathetic female companions to help her through 
the pain of labor. The value of such encouragement is shown in a 
modern research finding that labor time is shortened and mothers 
have a much easier time caring for and bonding with their babies if 
they receive sympathetic support during labor. 


Too often doctors and nurses lead the birth, telling the woman where to 
lay, what medicine she will be taking, or what painkillers. The birth of a 
baby should be led by the woman. Properly informed of all her choices, as 
recommended by WHO, the woman should decide where she births her 
baby, whether she needs pain medication, what position she wants to birth 
in, and whether she approves of an episiotomy if there is no medical reason 
to do so, are all decisions the woman should make. The new guidelines by 
WHO (2018) thus bring together new and existing recommendations to 
address not only clinical requirements for a safe labour and birth, but also 
meet the psychological and emotional needs of women. To this end, 


If the mother prepares properly for a natural childbirth and is given 
loving support and encouragement during delivery, the birth 
experience can be happier and more fulfilling for mother and baby. 
(Reddy, Egenes, & Mullins, 1999, p. 125) 


The birth of my son was an extremely positive and empowering experience 
for me. We had immersed ourselves in as much knowledge as we could to 
enter the day of birth with complete confidence. We had a supportive team 
of midwives from the Community Midwifery Program in Australia, which 
is a government-supported program. But the person who made me feel 
empowered, confident and in control was my doula Kate Nelson, of whom 
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I am extremely grateful for the knowledge and wisdom she imparts to 
empower and guide women through the different stages of labour and to a 
natural and safe delivery. My midwives, doula and husband, who never left 
my side, made the birth of our son a loving, peaceful and empowering 
process. I felt in control and nurtured by the people around me. 

In Maharishi Ayur-Veda it has been long understood that birth is a 
natural process. Anything in nature that is given love and nurturing 
support will thrive. Thus, a woman given the right support by loving 
companions can fulfil what she has been perfectly designed to do: birth her 
baby naturally. 


OXYTOCIN OR ADRENALINE DURING A BIRTH 


All mammals, including human beings, secrete the hormone oxytocin with 
the onset of labour. For oxytocin to continue being secreted the woman 
needs to have the sense of security, support, quiet, dim lights, and privacy 
(Department of Health, 2018). If a mammal in the wild who is giving birth, 
is approached by a sense of danger, such as another animal coming to 
attack, the hormone needed for labour to continue, oxytocin, is stopped 
and she begins to release adrenaline, with the fight or flight response 
activated labour stops allowing her to find safety (Department of Health, 
2018). 

Humans have the same stress responses as animals. In our modern 
society this story equates to the experience of a woman in labour, 
wherever she has chosen to birth. She needs to feel safe, surrounded only 
by people who will nurture and empower her through this experience, in a 
quiet, dim lit room without over observation. If she feels safe, in control, 
empowered, the birth of her child will continue with ease. But if something 
happens that instills fear or anxiety in the mother during the birth, the 
contractions will become slow or irregular, more painful, labour will slow 
or cease and complications can arise (Department of Health, 2018). 

A woman, for example, who has been in labour for a long time and is 
exhausted and is then told she is still a long way from delivering her baby 
can instantly experience anxiety or fear. Or a group of doctors and nurses 
suddenly appearing talking loudly, turning on the light in a room that was 
peacefully set for a calm labour, or having strangers watch her labour, can 
instantly change the hormones of a mother, suddenly creating 
complications in the birth. 

The hormone oxytocin is released during labour, breastfeeding, love- 
making therefore intimate private moments, that you wouldn’t necessarily 
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want a group of strangers watching and observing you under bright lights 
(Department of Health, 2018; Gagne, 2015). As a mammal in the wild 
would find a safe place to continue birthing, a woman in modern society 
would be subjected to medical intervention to speed up the progress of the 
labour, often resulting in the mother and baby experiencing distress, 
usually when epidurals, instrument intervention or emergency Caesarian 
sections are administered. 

It has been seen in recent studies, that women who are fearful are 
likely to have a prolonged birth experience (Adams, Eberhard-Gran, & 
Eskild, 2012). The experience of fear releases the hormone adrenaline, 
sending the physiology into fight or flight mode, thereby either prolonging 
labour or, if in a hospital, will result in medical intervention (Adams, 
Eberhard-Gran, & Eskild, 2012). Dr Guy-Paul Gagne, a medical doctor 
specialising in obstetrics and gynaecology, thus states: 


Hospitals and birthing centers should adopt methods and policies 
that leave the mother in control of the process in a quiet, 
comfortable, and private environment where technology and drugs 
are used only to address real problems, never routinely. Giving 
birth is a very delicate and intimate process. The hormones 
involved are the same as during lovemaking, so this is why it should 
remain undisturbed and unobserved as much as possible. 


Women who experience fear during the birth have often feared the birth 
throughout the pregnancy itself. There are many ways we can help women 
overcome this fear during the pregnancy so as they can enter the onset of 
labour with self-confidence and ease. Offering the Transcendental 
Meditation program to women during pregnancy greatly reduces the 
stress hormones, providing the woman with a deep level of rest, an inner 
silence that will stay with her during the labour. Gagne (2015) states, 


We know from scientific studies that the Transcendental 
Meditation technique reduces the cortisol level in the bloodstream 
and creates a deep level of rest—that is very soothing for both 
mother and baby during pregnancy and labor. It’s not that you 
practice it during labor. 


The technique, when practiced regularly, produces this inner 
silence which stays with you even after the practice session is 


ended. This silence tends to increase the confidence of the mother. 
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Stress creates fear and fear disturbs the process of labor. 
Transcendental Meditation practitioners tend to stay calmer and 
thus everything goes better. 


In offering the Transcendental Meditation technique to pregnant women 
or preconception, we can teach women to nurture themselves and feel 
empowered on their pregnancy journey, equipped with all the knowledge 
they need to know what is happening during the birth. 

Gagne, who recommends the practice of Transcendental Meditation 
to his patients, has seen easier pregnancies and less intervention amongst 
those who practice Transcendental Meditation regularly: 


Those few hundred of my patients who were practicing 
Transcendental Meditation during pregnancy had, as a rule, easier 
pregnancies, their labor was shorter, and they needed fewer 
interventions. In fact, I don’t recall having to do a caesarean section 
(for failure to progress in labor) on any of my patients who 
practiced the Transcendental Meditation technique... (2015) 


Gaining knowledge on what happens to the physiology during the labour, 
what choices the woman has and supporting her to choose the kind of birth 
she wants can greatly alter the experience of her labour. As well as the 
Transcendental Meditation technique, courses in other aspects of 
Maharishi Ayur-Veda can also greatly help create mental and physical 
stability, assisting the woman to enter the labour, empowered, with inner 
strength and self-belief, for a positive birth experience. 

Having a birth plan for what happens immediately after the baby is 
born is also important as the ambience of the room during the birth. So 
long as there are no complications, the first two hours of a baby’s life are 
extremely important for mother and baby bonding. If possible, skin to skin 
contact, breastfeeding, eye to eye contact, keeping a dim lit room and 
minimal noise are optimal for mother and baby bonding (Gagne, 2015). 

Of interest also is the observation that “the stress-buffering effects of 
social relationships has been one of the major findings in psychobiology in 
the last century” (Hostinar, Sullivan, & Gunnar, 2014, p. 256), and that 
oxytocin is one of the neurophysiological mediators between positive 
social relations (and their inverse as isolation) and stress, which has a 
direct and important bearing on the topic of this paper. 
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POSTPARTUM: THE FIRST 40 DAYS 


In the west, it is common, if the mother and baby seem physically fine, then 
one or two days after the birth, they go home. These first days after the 
baby has been born and arrived home can be the most challenging for the 
new parents whilst recovering from the birth, learning how to look after a 
new baby, mothers milk arrives bringing a wave of hormones, and dealing 
with sleep deprivation. It is a time of huge physical and emotional 
transformation. 

A common experience that is being seen in new mothers during this 
time of huge transformation is postnatal depression. As noted earlier, in 
the west, due to postnatal depression, suicide is sadly one of the highest 
causes of maternal death (Oates, 2013). 

In some traditional cultures where practices such as traditional 
medicine are applied, the new mother is nourished and nurtured by close 
friends and family or a doula or a Maharishi Ayur-Vedic technician for the 
first 40 days of a baby’s life. These 40 days are not considered a luxury for 
a new mother, but critical for her physical and emotional well-being and 
most importantly, her connection with her new baby (Reddy, Egenes, & 
Mullins, 1999). 

In most traditional cultures of the world the first forty days of a new 
baby’s life is honoured and respected as a time for the new mother and 
baby to remain home and rest. Within each culture is its own beliefs and 
traditional practices, but the common consensus is that this is a time of rest 
and recovery for the mother, to increase mother-baby bond, whilst being 
conscious of the new baby’s sensitive nervous system and not 
overstimulating it. 

In Maharishi Ayur-Veda it is recommended for the mother and baby 
to stay at home for the first six weeks of the new baby’s life. In this time a 
Maharishi Ayur-Vedic technician would come to the house for about two 
hours daily to give the mother a massage, while the father, a close friend or 
a family member holds the baby. This allows for the mother to be nurtured, 
gain some rest, practice Transcendental Meditation and have a warm bath 
(Boes, 2013; Reddy, Egenes, & Mullins, 1999). 

In modern societies today, the mental health of new mothers has 
become vital. With suicide now one of the number one causes of maternal 
death in all Westernised countries, these countries are ironically the 
countries that have the most money, power, technology, education, higher 
medical standards and intervention. The United States leading the western 
world in all of these areas is also leading the way with the highest rates of 
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poor mental health with depression, anxiety, and suicide rates rising 
amongst new mothers. 

In the traditional family, when a woman has a baby, her extended 
family is near her. The mother once having birthed the baby, is cared for 
by friends and family. The baby is fed by the mother but besides the 
feeding, the baby is passed from the arms of one family member to another, 
relieving the mother of the full-time responsibility of feeding and holding 
all day. In fact, in some societies, the mother would only hold the baby 
about 40% of the time unless she chose to do so more (Small, 1998). 

What happens in a modern society where the mother comes home 
from hospital, the father has gone back to work, she is alone with her baby 
all day long. She is usually still exhausted from the pregnancy, the labour, 
sleep deprived from night feedings and nappy changing, while still working 
out how to care for her baby, and often flooded with hormones that can 
make her feel isolated, inadequate and depressed. This is not what any 
woman would expect to feel on the birth of her new baby. The anticipation 
of a new baby brings feelings of joy, love and excitement and something 
tells me that this is how we should feel once the baby is born as well, if not 
more so. 

This is the common reality of the new mother in our western society 
but if we look at traditional cultures for some answers, we find that simple 
practices applied to the mother during this huge phase of physical and 
emotional transition, can help to save many women from these negative 
feelings after the birth of their child, making the birth of a baby once again 
one of the happiest and most fulfilling times of a woman’s life. 

The Mother and Baby program of Maharishi Ayur-Veda offers 
support to the new mother for the first six weeks of a baby’s life. The 
Mother and Baby program is a specific Maharishi Ayur-Veda program, 
applied by a skilled technician. This program as yet is not widely available 
around the world, but with some simple knowledge and understanding of 
Maharishi Ayur-Veda the new mother in any part of the world can benefit 
from its recommendations. 

Ranni Boes (2013, p. 39), an expert in the field of Maharishi Ayur- 
Veda postpartum care, lists simple recommendations for the new mother 
as advocated in the Maharishi Ayur-Veda Mother and Baby Program, which 
include: 


= Receive daily massage, either by a trained technician or a friend, 
followed by a warm bath and rest; 


85 


A Personal Account of Motherhood 


= Eat easily digestible, warm, freshly and well-cooked foods, 
preferably organic; a liquid-based (soupy) diet with the heaviest 
meal at mid-day is recommended; 

= Have small amounts of ghee (clarified butter) in the diet; 

= Stay home and rest for three to six weeks; 

= Be in a warm environment free of drafts, dust, noise and harsh 
lights; 

= Engage in quiet activity; 

= Limit TV time, especially at night; 

= Limit visits from friends and family to allow for rest; 

= Have others do the cooking, cleaning and shopping; 

=" Enjoy pleasant company during quiet meals; 

= Breastfeed and provide daily Ayur-Vedic massage for baby; 

= Practice the Transcendental Meditation technique twice daily; and 

= Maintain an early bedtime (i.e., bed before 9:30 pm). 


These simple recommendations can easily be applied by a new mother, 
even if she doesn’t have access to a technician trained in Maharishi Ayur- 
Veda Mother and Baby program. With community courses offered in local 
areas, as proposed at the end of this paper, this simple and powerful 
knowledge could reach many more women in need. 

In a study done in the US on two groups of new mothers, one who 
participated in the Mother and Baby program along with twice daily 
practicing Transcendental Meditation, and the other group of controls who 
did not receive any treatment, a huge improvement was seen after six 
weeks and 12 weeks postpartum in the group who received the treatment, 
in the areas of family relationships, maternal, emotional and bodily 
changes, maternal energy , sleep quality and health (Reddy, K; Egenes, L; 
Mullins, M,1999, p 134). 


The study concluded that overall health, confidence and happiness 
in being a new mother, family relationships, relationships with 
other children, bodily and emotional stability- all improved 
significantly in the group that followed the Mother and Baby 
program, compared to the control group that did not receive any 
treatment. 


The Maharishi Ayur-Veda Mother and Baby program offers what is missing 
in modern postnatal health care. Commonly in the western countries a 


mother gives birth and is sent home 48 hours later, with her next 
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appointment at six weeks postnatal. Traditionally and specifically in the 
Vedic tradition, the first six weeks are the most important time for the 
mother to rejuvenate and gain her physical and mental balance after the 
pregnancy and birth and bond with her baby by encouraging the natural 
feelings of unconditional love and bliss that come from having birthed a 
baby. These hormones flow naturally and effortlessly in a woman who is 
rested, nourished and supported by those around her. 

It was during my postnatal period that I realised it was this time I had 
prepared for the least. In fact, I don’t remember it mentioned once in any 
class or session I had done while pregnant and if it had been, I didn’t hear 
it. I knew I would have no outside support from family, but I had just 
presumed that I would know what to do and entered the postnatal period 
confident and empowered after the birth. But, as previously mentioned, we 
had no help, it was just my husband and I and very quickly we became sleep 
deprived, exhausted and unable to function as we should have as parents. 
What we needed was some family or community support to help us outa 
bit, hold the baby while we rested a little, help keep us on top of household 
work, cook some healthy meals, give me a chance to take a shower. So 
instead of fully enjoying those precious first weeks of my son’s life, I started 
to feel resentment, constantly upset and withdrawing myself from people 
around me. I had my Transcendental Meditation practice and I had 
knowledge of Maharishi Ayur-Veda and although | found it much more 
difficult to find the time to apply this knowledge and technique, it is what 
eventually pulled me back out of the spiralling of negativity that I was 
experiencing. 

It is my desire that this program and the knowledge it offers is 
available to all women around the world, so that no woman will suffer ina 
time where she should be filled with love and happiness. 


IMPORTANCE OF BEING PART OF A COMMUNITY 


One requirement that I feel is necessary to fulfil the support needed for 
new mothers is community support. We no longer live in strong 
communities, but we can actively create our own in our local areas. 

Traditionally, around the world, throughout history, in all the diverse 
cultures, humans have lived together in communities or villages amongst 
extended family and non-biological family. A person born in a village 
contributed to it throughout their life. A mother having a baby was 
surrounded by her village, where the baby and the mother were cared for 
by all those who surrounded her. 
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With the modern world beginning around the time of the industrial 
revolution, and along with all the many changes it brought to what we now 
call modern society, it fundamentally changed the way we live as a family. 
The nuclear family began to live alone, the mother, father and children, 
separated from the extended family who all now lived in their own houses. 
What that meant for a couple who was having a baby, for the first time in 
history, they would do it alone. They may have visitors and, if fortunate, 
the family might come and help out, but ultimately, tending to a new baby 
and raising a child is now primarily the parents’ role. This is fundamentally 
a new concept brought out by the modern world. 

Having a baby and raising a child is challenging when done solely by 
the parents. The term ‘allo parenting’, where extended family, biological 
and non-biological care for a child, was a common practice in many 
traditional societies. Throughout history, humans lived together, cared for 
each other. It really did take a village to raise a child. In a traditional society 
the mother is surrounded by other women from her family and community 
that help nurture the mother while she nurtures her baby (Reddy, Egenes, 
& Mullins, 1999, p. 112; Small, 1999). 

Apart from all the things we can do as individuals to look after 
ourselves and our immediate families, the one most important factor to a 
healthy life and especially a healthy transition into being a new mother is 
being a member of a community, so that for a short time while 
transitioning into being a new mother, the woman can be looked after, 
instead of having to look after herself and her new baby. 

A recent long-term research study showed that the one thing shared 
amongst all the people who had lived long healthy lives were those who 
were part of a strong community. Most of these people had been born and 
lived there last moments in these communities, that often required them 
to continue being physically active throughout their whole lives, eat a 
natural plant-based diet, but the most important key factor that was 
common among all these people was the community strength. Each person 
played an important role in their community until their passing. The 
conclusion of the study being that the importance of being part of a 
community, meant living a longer, healthier life and that being socially 
isolated could be considered as detrimental to health as smoking 
cigarettes, drinking and lack of exercise (Holt-Lunstad, 2017). 

“Social isolation has also been linked to a variety of mental and 
physical health outcomes. For example, those who are isolated are at 
increased risk for depression, cognitive decline, and dementia” (Holt- 
Lunstad, 2017). 
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If we think about this study in relation to a new mother, we can 
understand why in modern societies the levels of postpartum depression, 
anxiety, and even suicide are quickly rising (Department of Health, 2018; 
Oates, 2003; Pearson, Carnegie, Cree, Rollings, Rena-Jones, Evans, ... 
Lawlor, 2018). 

A woman before having a baby, usually would have had daily events, 
such as social activities, hobbies, recreation activities and/or a job. Once 
the baby is born, it is common for a new mother, even if she has a partner, 
to spend at least 8-10 hours a day on her own and rarely time away from 
her baby, all while trying to recover from the birth, living with sleep 
deprivation and learning to look after a new baby. 

Social isolation has been shown to cause serious mental health 
problems and new mothers should be supported and nourished by their 
local community. In some countries, it is common that once a new baby is 
born, the mother is given the opportunity to attend government-funded, 
four-week, one-class-per-week, sessions with a community health nurse, 
to learn some basic skills in parenting and also to meet other mothers with 
babies all born within the same month. This is a great initiative and a 
wonderful way for mothers in their local area to connect, create life-long 
relationships and find support within a group of women all experiencing a 
similar life transition into motherhood. 

This paper proposes that we could do that on a much more profound 
level, by bringing together a group of antenatal mothers and their partners, 
and as well as basic parenting skills, focus on increasing the level of 
consciousness of the group by teaching them the Transcendental 
Meditation technique, teaching and applying basic and profound principles 
and recommendations of Maharishi Ayur-Veda and creating a strong 
supportive local community amongst the group of people. 

Starting the community group sessions while the women are 
pregnant or even before they decide to conceive allows them the time to 
focus on themselves, to learn new techniques such as Transcendental 
Meditation, Maharishi Ayur-Vedic cooking, create friendships and socialise 
before the birth of the baby, when suddenly the attention shifts to the new 
baby. 

The aim of this group would also be to help support each mother once 
the baby was born. Postnatal support being a time when support is mostly 
needed, the group can support by making Maharishi Ayur-Vedic meals for 
the new parents, help with some cleaning, etc., especially if the babies were 
all due at different times, and even more important, can make sure the new 
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mother has a chance to meditate each day or can meditate together as a 
group if the baby is sleeping. 

Creating a community of like-minded people can be a profound 
support for the new parents, as they make the transition into parenthood, 
feeling deeper support and connection to other people going through the 
same experience. Indeed, Maharishi set out as a goal for the world, the 
creation of ideal societies or communities where people lived together in a 
life-supporting environment. Maharishi takes the concept of community to 
the most ideal, fundamental level of community, where all members of the 
community are practising the Transcendental Meditation program. 
Scientific research has shown that regular practice of Transcendental 
Meditation improves the individual’s physiology, psychology and social 
behaviour, which then radiates an influence of harmony and orderliness in 
the community (Maharishi, 1976). An ideal society in this sense is not 
something out of reach or unrealistic but a community where individuals 
can realise their potential and effortlessly support one another bringing 
the richness of all their various backgrounds and tendencies. 


Transcendental Meditation leads the mind to inner happiness, 
bringing inner contentment, which results in right thinking and 
proper values in life. Inner contentment results naturally in 
increased tolerance and the capacity to harmonise the two opposite 
ends of behaviour; spontaneous love of others brings mutual 
harmony. (Maharishi, 1995, p. 213) 


In modern culture the sense of community can be many things, whether it 
is living close to supportive family, where strength is found in helping each 
other through the different stages of life, or if there is no immediate family 
support, joining a social group such as a mothers group, a yoga class, or 
some kind of group that requires regular contact, so as a community of like- 
minded individuals can be built. 

We may not be born into a community as in the past, but wherever 
we choose to live in the world, we can actively create our own communities 
by becoming involved in things that interest us, around us locally. Online 
communities are also becoming popular, where you can connect virtually 
to like-minded people around the world in global online communities that 
act to support each other with general knowledge and discussions 
concerning the participants of each online social group. 

The point is, we live in a new world, that has opened up boundaries, 
where we can physically live or visit anywhere we choose and gain 
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knowledge from different cultures. The way we view community now in 
the modern world also has to change. Actively seeking out your own 
community—friends, social groups, local classes, online communities, is 
the way of modern communities, but it depends on us to actively be 
committed and involved. In the modern world, it is too easy to isolate 
ourselves in the suburban environments that require no active community 
involvement. 

The community courses that are proposed in this paper are proposed 
as a way to help local families create a supportive like-minded community 
in their local area. 


OUTLINE OF A PROPOSED COMMUNITY SUPPORT PROGRAM 


This is a proposed program designed to be applied to women and their 
families, anywhere in the world, preconception through to postnatal, with 
ongoing support if necessary. It is designed to help create a sense of 
empowerment, self-sufficiency and ongoing community support during 
the transformation of a woman into a mother. This is a time of huge 
transformation and with these simple programs in place we can make the 
natural process of bringing a new baby into a family and making a woman 
into a mother, a more restful, blissful experience that can be enjoyed and 
embraced by the Mother and her family. 

Introduction to the course. The first session will give an overview 
of the whole course and the introductory lecture of the Transcendental 
Meditation technique. This session and the following will be run regularly 
so as new people can join the course at any time. The other sessions can be 
taken in any order. 

Learn the Transcendental Meditation program. One of the first 
things the woman and her partner can learn is the Transcendental 
Meditation technique. When a couple are planning to conceive or are 
already pregnant, one of the greatest things they can do is learn to 
transcend. Transcending has been shown to create the deepest state of rest 
and rejuvenation for the physiology, reducing stress and anxiety, creating 
a strong physical and mental foundation for conceiving a baby and the 
development of the baby. 

The Transcendental Meditation technique is learnt over four sessions 
and is integrated into the support program. The Transcendental 
Meditation checking sessions will be done regularly and group meditations 
at the beginning of each weekly session together. 


91 


A Personal Account of Motherhood 


Maharishi Ayur-Veda. The couple can work with a Maharishi Ayur- 
Vedic wellness consultant to teach some simple and practical tips on how 
to maintain a good sense of physical and mental balance during a 
pregnancy and once the baby is born. This aspect of the course will include 
a short course of self-pulse which is extremely beneficial in helping the 
woman become self-sufficient in knowing how to keep her physiology 
rested and in balance. 

The wellness consultant will give individual advice on diet, simple 
lifestyle tips, especially during the pregnancy, that can help make a 
pregnancy a much smoother enjoyable experience for the mother and 
those around her. 

A woman who has a balanced physiology, is well rested and knows 
what to do and what to eat to maintain a healthy balanced lifestyle and will 
experience a smoother, more enjoyable pregnancy and postnatal period. 
Setting a good foundation physically and emotionally before conceiving 
and during pregnancy, will allow for a smoother transition into 
motherhood, which can often be a challenging time for the new mother. 

Practical information about pregnancy, birth and the postnatal 
period. Educating the woman and her partner on what happens to the 
mother during pregnancy, the birth and immediately after the birth could 
be an extremely practical step so that the mother and her partner know 
what to expect beforehand. Knowing the possible situations that could 
arise during a pregnancy and especially during the birth, such as in the case 
where medical intervention is suddenly necessary like an emergency c- 
section needs to be administered and what occurs during this procedure 
or other medical intervention is beneficial to the mother and father, so that 
they are prepared, know what possibilities to expect and how they can 
handle the birth with the least amount of stress. 

It is very common for parents-to-be to attend birthing classes, to 
possibly follow along with the development of the baby from conception 
to birth, so they can understand what is happening as the baby is growing, 
usually the mother will have a few ultrasounds and some other close 
monitoring if there seemed to be an problems. But what often the mother 
doesn’t know is how her physical and emotional body is changing 
drastically. The hormones that suddenly start to be secreted in the body 
from the moment of conception are setting up the ideal physiological 
situation to nourish and nurture a rapidly growing human being. But the 
everyday mother isn’t told exactly what is happening in her body or her 
brain. The mothers brain changes drastically during the pregnancy and 
immediately after the birth. From the onset of pregnancy she is more 
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emotionally fragile, more sensitive to her environment, will be affected by 
outside stimuli such as smell, as is commonly known, but also everything 
she sees or experiences such as violent tv shows, negativity in the news 
and her relationships with people around her. 

If the people closest to her, who loved her could know that being 
pregnant, if only from a hormonal perspective, was an emotionally 
challenging time for the mother, possibly from the beginning, i.e., from 
conception, the mother would already be cared and nurtured by the people 
around her and could understand the fragility of the female nervous 
system and endocrine system once having conceived. Educating the 
mother and her family could help set the ground for a relaxing, stress free 
pregnancy, where the mother can embrace her new feelings, and physically 
changing body, whilst feeling supported by those closest to her. 

Keeping life simple, positive and lots of rest should be the main 
agenda for the pregnant woman. Reducing stress, staying active in a safe 
way, enjoying time in nature, eating healthy wholesome foods, and 
enjoying what is termed a ‘sattvic’ or pure life according to Maharishi Ayur- 
Veda is a must during pregnancy. 

Enjoying a stress free, relaxed pregnancy, sets the right foundation 
for the birth and the arrival of the baby into a stable family environment. 
Talking about the postnatal period is also important. During my pregnancy, 
I did not hear it mentioned and I was not prepared for the huge 
responsibility I was about to take on along with recovering from the 
pregnancy and birth. Having the option of a postnatal doula who can come 
and help cook, clean and care for the mother and baby for a couple hours a 
day, give her a massage and let her rest, can be of a huge help to the new 
mothers recovery during the first six weeks. 

Creating your village. This point cannot be over emphasised. The 
famous quote ‘it takes a village to raise a child’ is so very true. A mother 
cannot do it alone. Whether she has a partner or is a single mum, in a 
modern western society it is likely she will spend the majority of the day 
alone with a new baby, trying to work out how to care for her new baby, 
along with cooking, cleaning and looking after herself as much as possible; 
having a shower, eating some food, going to the toilet, all seem like easy 
things but once you are there alone with a new born baby in your arms, the 
simplest things just get pushed aside. 

We therefore need to help the mother create a team of people who 
can help her each day: leave a list of groceries that a friend can get when 
they go to the shops; ask for meals to be brought over instead of gifts; have 
a friend come and hold the baby while you take a shower and have 
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something to eat. Besides helping to organise a support team that could 
help out for the first six weeks of the new baby’s life, it is our hope that this 
community support program can create lasting friendships that can 
continue to support each other. 

Workshops for fathers, run by a father. Defining the role of the 
father and the role of the mother. In our modern society men and women 
now have the opportunity to do most things equally. Yet the creation of a 
new human being, the essence of our survival as a species can only ever be 
the role of a woman. Only a woman can conceive a child, go through a 
pregnancy, birth a baby and breast feed a child. These are special and 
unique experiences of being a woman and have been done since the 
beginning of time. Yet although these specific experiences are unique to 
women alone, the father still has an extremely important role to play in 
caring for a new baby. Only in these modern times are fathers beginning to 
participate more in the care for their babies and many new fathers are still 
unaware of what they can do, how they can contribute to the care of anew 
baby. 

These workshops can teach a father-to-be how he can be more 
involved with the new baby and support his partner’s recovery after the 
birth. The primary carer for a newborn baby is mostly the mother 
especially if she is choosing to inclusively breast feed, but besides the 
feeding, the father has many roles he can play in the caring of his new baby. 
In this sense, modern society has seen an advancement in the roles of 
fathers when contrasted to that of traditional societies. 

Maharishi Ayur-Veda teaches baby massage, to relax the baby’s 
nervous system, promoting good digestion and sleep. This is a task that the 
father can easily do daily and is a wonderful way to bond with his baby. 

Also learning what is happening to his partner during a pregnancy, 
what she will go through during a birth and how he can support her 
through that process and recover afterwards is so important for the father 
to understand and most often they do not know. There are many fathers 
who feel left out of the bonding period of mother and baby, but this special 
time can also be shared with the father. Not only can be, but should be, as 
it sets up the foundation to a life-long relationship with his child. 

When the father is involved throughout the whole journey, not just 
conception, but as a strong support for the woman during the pregnancy 
and actively helping and supporting during the birth, there is already a 
stronger bond between the father and baby, and once the baby is born, the 
father can continue caring and growing the relationship with his child and 
partner, creating a strong family bond. 
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When the Mother is healthy, happy and nurtured by the people 
around her then balance is brought to the home. But the primary person to 
care for the mother is usually the father. He also needs to be cared for and 
have support from the people around him. These support groups can 
create a bond between fathers in local areas going through the same 
experience, to help and support each other. 

Yoga Asanas to promote a healthy pregnancy and birth. Yoga 
asana sessions just for pregnant women. A session where the women will 
be led through a simple sequence of poses to help strengthen and stretch 
the changing physiology, so as the woman can maintain physical health 
during the pregnancy and in preparation for the birth. 

Mums and Bubs Yoga Asanas and Baby Massage. Once the baby is 
born the mothers can join in on a session of yoga asanas where they can 
bring along their babies to interact with other babies, while the mothers 
practice a sequence of postures to help the physiology heal and regain 
strength after having given birth. The mothers are taught how to do 
Abhyanga on their babies. 

Online Facebook community. A place people can connect to other 
like-minded families around the world and also locally, ask questions to 
each other, share discussions and meet up locally. 

Blog page. A regularly written page with up to date information, 
research and articles on conception, pregnancy, birth and parenting in 
reference to Maharishi Vedic Science. 

Mothers group/ playgroup. Weekly or fortnightly meet ups with 
other mothers. A time to socialise, connect with other mothers, make new 
friends, build a community etc. Being with other like-minded mothers who 
are going through similar experiences can be of huge benefit to the 
mothers. 


CONCLUSION 


This paper has proposed the importance of more support for new mothers 
in the transition from preconception through to becoming a mother 
specifically in the modern world where postnatal support is next to non- 
existent, limited to a six-week postnatal check-up. It proposes that this 
support needs to be applied on many levels, from the level of 
consciousness to emotional, to the physical level and that without taking 
into account all the levels of support needed, the new mother suffers 
greatly. The mental health of new mothers in the modern world is declining 
significantly. 
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With the knowledge of Maharishi Vedic Science, Maharishi Ayur-Veda 
and the practical technique of Transcendental Meditation technique 
balance and stability can be the experience of any person. As stated in this 
paper, a woman, from preconception to birthing a child can experience 
huge levels of stress, anxiety, depression and even post-traumatic stress 
disorder. The practice of Transcendental Meditation helps to rid the mind 
and body of negative emotions and stress, creating a ground for ease and 
stability throughout each of these life changing transitions. 

The knowledge of Maharishi Ayur-Veda offers individualised ways to 
create balance and harmony in the physiology during each of these steps 
into motherhood. It can help the woman regain her sense of balance and 
strength, mentally and physically, before, during and after the birth, greatly 
helping the woman to recover and enjoy the beautiful life changing 
experience of becoming a mother, whilst being nurtured and supported 
herself. 

The knowledge of Maharishi Vedic Science, including Maharishi Ayur- 
Veda, with all the approaches from the fundamental level of pure 
consciousness, to mind, body and environment, in my own opinion and 
personal experience, can be beneficial on the most profound level, when 
the individual is part of a supportive community. A new mother can only 
apply the knowledge to its fullest when she is supported and nourished by 
those around her. 

My own personal experience is the motivation behind this paper. I 
had the knowledge I needed to keep my balance and stability emotionally 
and physically during each of the transitional stages of becoming a mother. 
It was hugely beneficial during preconception, pregnancy and the birth. 
However, once my baby was born, I no longer had the physical ability to 
apply what I knew could help me recover and rejuvenate. Alone, holding a 
baby and tending to his needs all day and night, I was unable to rest, 
meditate properly, do abhyanga, keep up with cooking healthy meals and 
having a clean orderly environment. Therefore, my personal experience 
went from a happy, balanced and stable lifestyle to one of postnatal 
depression, due to lack of outside support or community. 

This paper proposes the need to create basic courses or regular 
sessions for couples from preconception to becoming parents. It is firstly 
with the desire to create a supportive community amongst the group, 
whilst they learn techniques and knowledge to regain balance and stability 
during the profound transition of becoming parents. It is my desire in 
doing so that every mother is nurtured and empowered during this 
extremely special transition in her life. That she can gracefully embrace the 
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physical and emotional changes that occur, and I believe that applying the 
knowledge of Maharishi Ayur-Veda, the twice daily practice of the 
Transcendental Meditation technique, along with a supportive community, 
has the ability to transform a mothers experience of becoming a new 
mother into a peaceful, empowered and restful experience. 
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